2RIV 74843

i i A CE; VE
| ‘ o
| HI P '+ HEALTH PLAN OF NEW YORK » 55 WATER STREET NEW YORK, NY 10041- é‘mu A f{ 2 f"f,q,rL
® !  TEL: 646.447.5000 | | MG

Craig H. Effrain
Assistant General Counsel
(646) 447-7834

| S | -
BY OVERNIGHT MAIL | \

| | - |
November 22, 2000 - :

| | | :
Federal Elecmm Commission | -

G99 E Street, NW [
Washir}gtnn, D.C. 20463

Re:  Amendment to Form 1;
Co0412247

Dear Sir or Mﬂdﬂl‘l:l:

Please be advised {hat effective as of November 15, 2006 HIP Health Plan of Greater
New York (“HIP™) is now affiliated with Group Health Incorporated (“GHI").
. Accordingly, the respective federal PACs of HIP and GHI are afﬁliated PACs.

Please do not hesitate to contact me at 646- 44? 7834 if you have any questions cr reqmre
additional information.

Craig H. Fffrain

Commercial HMO, Commercial POS, Medicare HMO and Medicaid HMO I
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FORM 1 ORGANIZATION
| Office Llse Dn:
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HEALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL FAC
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71 (Check If address R N T N S S O Y Y T T T T T S O
LE s changse) Nlel .&FDFKt [ T T T T T N | 1 EJ Ilqﬂﬁ'l{ —! |
CITY A STATE A ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS p
N T I VAU U DO DOV VO MUY OO WO A .: TR N S T S S N I N N TN T N SN SN (N [ A N S S N
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COMMITTEE'S FAX NUMEER

1||i"§|||"|1::||

MR Ay TN ¥
2. DATE LrgFEI ;“g E?_g ; ngDE; E

IChtbiioahy .}
3. FEC IDENTIFICATION NUMBER W CE 0512247 L 4

4, 15 THIS STATEMENMT

-
MEW (N} OR Q AMENDED {A)

[

! cerlify ihat { have axamined this Statemen! and o ihe bast of my knowledge and beflel it s true, cowrest and complete,

Type or Print Hame of Treasurer _ ﬁRTHUE l?":f RD —_—
FWTRE  FEv oy Era ey ey
Signature of Treasurgt @J/ -ﬂ'ﬂ_@&\ Date  § Ll E 2%:435 iggﬂﬂ,dmﬂ

NOTE: Submission of falsa, errongous, or Incompleta information may subject tha person slgning this Statement 1o the penalties of 2 U S.C. 64370,
AMY CHANGE IM INFORMATION SHOULD BE REFPORTED WITHIM 10 DAYE.

Office For further Indormation contact:
Lise Faderal Elaction Commizskon FEC FORM 1
I Dm.’, Tal Free B00=424-3530 (Fevizad QZ/2003)

Lacal 202-684- 1100
FE3ARNDMZ_PLF .
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FEC Form 1 {Revised 02/2003} Page £

5. TYPE GF COMMITTEE (Check Gne)

(a) E This commitea iz a pringlpal campaign committee. (Complete the candidata information below.)

(b} ﬁ Thiz commitieg is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
Infrmation below.)

Namea of
Candidate I|||.1Lt1111_14|E4|+||:r||||||1||§11111||

Candidate 3 Offica . Stale E:;WE
Farty Afiiliation Soughl: EE House ﬁ Senale ﬁ President m
' District

{©) ﬁ This commitles supportsfoppoges only one candidaia, and iz NOT an aulhorized commitles,

Mame of
Candidate 1I|| !!!]11|IIII1}|l]1ILLIIIIIIiEi|rII1i

{National, State {Democratic,
or subordinata) committes of tha . Fepublican, elc.) Party.

{e) m This committes is & separate segregated fund.

{f) ﬂ This committee supportsfopposes mora than one Federal candidate, and is NOT a separate segregated fund or parly
committes.

B Name of Any Connected Organization ¢r Afflllated Committes

GRCUP HEALTH INCORFORATED FEDERAL POLITICAI ACTION GOMMITTEE

N A T S T A S A A T T T Y Y T e [ N N S N N N VO A

A T N N T (N N N O I (N NN T " [ [ Ol - [ N [N I A S S W S AN O 0 |

Malling Address |§qliﬂmm }?‘FEHPE! S W S T A A A U O S SN NN O I I

A N N T N T 0 20 I A [ [N s T N Y R U I
;HE.WEYPR}(! 2 I A N N Y IO W T | IH}Il |l'_:I]DP1| L |'| L it
CITY & STATE & ZIP CODE &

Relationship |ﬂFF|H‘IIﬁT$D| AN N O IO S R S I I OO N T I

Tvpe of Connected Crganization:

E Corparatian E Corporation w/o Capilal Stock E Labor Crganization

E Membearship Organization E Trade Associalion E Conperative

FEIAMO4 2 POF
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FEC Form 1 (Revised 02/2003} Page 3
Wrile or Type Committes Nama

7. Custodlan of Records: Idantify by name, address (phone number — optional) and position of the person in possession of commiflea
books and records.

Full Name | S T T T T A o o Ao Ay Iy IS N S-S S Sy I Y O
hMailing Address S I N N A N A (N T - T S Y S N A - OO [ [ S A N A A |
I T T T Y S S (N (TN T O TN -5 S-S S O N A
I TN T T Y N N N O | I I 1 AR ot R
Title or Position'¥ CITY & STATE & ZIP CODE A

iillll!ii_lllllll!ltl Telephone number L_J___j__]'|||i"[;!.||

Traasurer: Lisl the nams and address (phone number — optional) of the treasurer of the committes: and the name and address of
any designated agant (e.q., assistant treasurer).

o

Full Name

of Traasurer I R0 WL VRN AN N N (N N N N I A N T N N A S TN [ VO OUO A O N N A

Mailing Addrass [ T I T T A N [ [ ‘S S O O N A S S | i. i
N U W NN S WP AV VU I SN N N (N TN AN UMV IV SYMV A SN AN T SN [N N N N S N S
I W S A N T N A Y N Y | | . | [ I I |“] | 1.l

Title or Pogition¥ CITY & S5TATE & ZIP CODE A

WAL S N T TN T T N Y S | Telephone number T I Dl N ol B N

Full Name of

Cesignated

Agent ) RO L T T S T T N T S OO A [N T S I o Sy |

Mailirvg Address 2 S N N N N N NN A N S 0 ot 0 A A ) e A Iy N Y
I AN OO JRUR U VR N T N [N NN TN AN (T TN A U U MU Y OV N [N N NN N N N S S
S W N Iy Ay | l | | I L1 1 |‘i I

Tille or Posilion'¥ CITY & STATE & ZI? CODE &

% [ I [ [ (N N SN N WO P B Talaphone nember 1 ] ;'l S |"‘I 1

-

FEJAMND? POF
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FEC Form 1 {Revised Q2/2003) Pags 4

9. Banks or Other Depositaries: List all banks or other depositories in which the committee depeslis funds, helds ageounts, rents
safety deposit boxss or meinlaing funds,

Mame of Bank, Depository, etc.

| I 25N R I A A S O YU S Y [N O A A A NSV O R A A A ot I A N B N
Mailing Address I S TN N I I [y I [ [ [ ) I O O O N
I A [N A (N N N A [N N I SO N (N NN [ N S A A O I IO
N I T S S T M T T N O | l_l_l i L4 b | |*i L L]
CITY & STATE & ZIP CODE A

Mame of Bank, Depasitory, elc.

TSI S N N N N N S SR N A S S ST A R N A RS SRR A N 0 S A S B
Mailing Address T T I N N I N A S T T S T T (O 2 O
S T T T A T N N N N N T Y NN TG N DU S AN N A A0 N
A NS I O R N S N A N SO O 2 A | ] I___L___J | S N B |'| 11 3
CITY & STATE & ZIF CODE &

L_ !
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Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received,

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered -
o Postmarked
USPS First Class Mail
Postmarked (R/C) 4
USPS Registered/Certified |
| Postmarked
USPS Priority Mal

Réceived frnrq Electronic Filing Office -

S Postrmarked
USPS Express Mail
Postmark lllegible
[} NoPostmark’ |
z/ J - | | Shipping Pate -
Overnight Delivery Service (Specify): VFf 1 };1,236
| Next Business Day Delivery - v
- Date of Receipt
Received from House Records & Registration Office | |
| - DPate of Receipt
Received from Senate Public Records Office
Date of Receipt

Date of Receipt or Postmarked
| Other (Specify): o

W . . | In/::r/:ﬂé

PREPARER | DATE PREPARED -
(3/2005) - -




